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Moectings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JourRNnAL.] 


BOMBAY BRANCH. 
An ordinary meeting of the Bombay Branch was held 
in the University Library on November 27th, 1913, 
Dr. Soras K. Nariman, being in the chair. About 
twenty-two members were present besides the Honorary 

Secretary. 

New Members.—The election of the following members 
by the Branch Council was announced: Dr. (Miss) 
Khareghat of Karachi and Dr. Kothare of Bombay. 

Clinical Cases.—Majors Norris, I.M.S., and Gorpon 
Tucker, I.M.S., showed interesting clinical cases. Lieu- 
tenant-Colonel Street, I.M.S., had sent an interesting 
case ‘of ulcer of the nose caused by a mixed infection. 
Dr. Soras K. Encinerer, M.R.C.P., read notes of an 
interesting case of typhoid fever. 

_ Proposed Women’s Medical Service.—The question of 
the qualification of the members of the proposed Women’s 
Medical Service for India under the auspices of the 
Dufferin Fund was desired to be discussed at the meeting, 
but owing to a technical difficulty in introducing matters 
for discussion which were not announced on the agenda 
and other reasons it was left to the Branch Council to look 
into the matter. 


QUEENSLAND BRANCH. 
The Association House. 
Spgakinc at the monthly meeting of the Queensland 
Branch of the British Medical Association on October 3rd, 
1913, the President, Dr. Esprz Dops, gave an account of 
the history of the movement which has culminated in the 
acquisition of a building of its own by the Branch. The 
proposal to have permanent head quarters for the Branch 
had, he said, been under the consideration of the Council 
for a number of years. At one time the matter had gone 
so far that, through the efforts of Dr. Brockway, a site 
had béen promised by the Government; it was afterwards 
required for Commonwealth purposes, and, though this 
was a disappointment at the time, it was probably a 
blessing in disguise, for, after studying the house of 
the Syiney and New South Wales Branch, it was found 


possible to arrange for the purchase in Adelaide Street 
of a site affording an adequate area for the erection 
of a commodious building. Dr. W. N. Robertson, who 
took great interest in the matter, became the chairman 
of directors of a company specially formed to purchase 
the site and erect the building ; 5, shares were disposed 
of, 1,470 being taken up by twenty-four country members. 
The shop floor and first floor of the building had been let 
for fourteen years at an increasing rental, and the rent it 
was anticipated would be sufficient to meet all expenses 
and allow of at least £100 a year being placed to a sinking 
fund. The building contained a library and reading room, 
as well as other rooms, and Miss Thomson had been 
appointed permanent assistant-secretary to attend daily 
and to have charge of the library and reading room. The 
thanks of the Branch were due to the company which had 
purchased the site, to the many members of the Associa- 
tion who, rege more of their profession than of 
financial gain, willingly enrolled their names as share- 
holders, to the directors of the company, and especially to 
its chairman, Dr. Robertson, to its energetic and untiring 
secretary, Dr. N. Cameron, and to Messrs. Cameron 
Brothers, who by their valuable advice had made a 
success of the venture. The whole scheme had been 
carried through since July 4th, 1912, at which date only 
had it been adopted by the Branch. 

Dr. W. N. RoBertson, in reply, congratulated the Branch 
on its investment, and expressed the hope that he would 
live to see the property free of encumbrances and yielding 
a handsome income. ~ 


State Insurance. 

Dr. Hatrorp moved to appoint a committee to consider 
the British National Insurance Act and to draw up a plan 
for a bill, modified to meet local requirements in prac- 
tical details, as far as it was possible to construct it with 
due regard to that aspect of national insurance in its 
widest sense relating to the prevention of disease. 

Sir Davip Harpre took exception to the concluding part 
of the motion dealing with the national prevention of 
disease, as he thought the scheme Dr. Halford had in 
mind would involve an immense amount of additional work 
for the medical profession, the Bacteriological Institution 
and the Health Department; it in fact amounted to the 
nationalization of the profession. He moved the omission 
of the words, and this amendment was seconded b 
Dr. Brockway, who considered the later part of the motion 
unnecessary, and said that its omission would not prevent 


the committee from discussing the matter of prevention of 
disease if it thought fit, 
[507] 
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After other members had pointed out that the retention 
of the words did not necessarily involve the adoption by 
the committee of the opinions expressed by Dr. Halford in 
a memorandum he had prepared on the subject, the amend- 
ment was lost: The motion wassubsequently carried, and 
a committee was appointed, consisting of the President, 
the Honorary Secretary, Drs. Brockway, Freshney, J. A. 
Cameron, Love, Weedon, Elkington, Halford, McLean, with 
power to add to their number. 

Sir Davip Harpre then moved the following resolution: 

That the New South Wales Branch of the British Medical 

Association be asked to select three men who may now be 
in England to draw up a combined report of the working of 
the National Insurance Act in,England, and to submit the 
same at as early date as ible to the Branches of the 
Association in Australia. That this Branch of the British 
Medical Association egone that the cost of the inquiry 
be borne’ by the Branches of the British Medical Associa- 
.. tion in Australia. 

Dr. Love observed that it was probable that the other 
Branches were already doing something in this direction, 
and, on the suggestion of Dr. A. Marks, the motion was 
amended to provide for consultation with other Australian 
Branches, and was then carried. 


British Medical Association. 


SHIP SURGEONS. 


In furtherance of the efforts of the Association to assist 
in all possible ways those of its members engaged as 
surgeons on board ships, the Ship Surgeons Subcommittee 
is pleased to report that the following practitioners have 
kindly undertaken to act as “ correspondents ”’ in the ports 
mentioned : 


Correspondent. Port. 

Dr. Herbert Bates, Church Road, Wavertree, 

Liverpool. Liverpool. 
Dr. C. Carlyle, 13, Menlove Avenue, Mossley 

Hill, Liverpool. . Liverpool. 
Dr. J. ©. H. Beaumont, 4, Khartoum Road, 

Southampton. Southampton 
Dr. Edgar u Cane, 177, Brownhill Road, 

Catford, S.E. London. 
Dr. J. Godding, 56, Leadenhall Street, London, 

E.C. London. 
Dr. A. G. Hinks, Lamorna, 40, St. Vincent Road, 

Southend-on-Sea. London. 


The above practitioners have consented, at the instance 
of the Subcommittee, to interview and discuss with any 
ship surgeon in their area any matter of interest either 
to that surgeon or to ship surgeons in general, and to 
forward representations to the Subcommittee in regard 
to any question in connexion with which central action 
seems desirable. 

Ship surgeons visiting these ports and desiring to 
discuss matters of interest to the service are invited to 
place themselves in communication with the correspondent 
for the port. 

The Medical Secretary (429, Strand, London, W.C.) will 
be glad to hear from practitioners in passenger ports not 
mentioned above who are willing to act as correspondents 
to the Subcommittee. 


ANNUAL MEETING, ABERDEEN, 1914. 


PATHOLOGICAL MUSEUM. 

Tue Committee of the Pathological Museum, to be 
organized in connexion with the Annual Meeting of the 
British Medical Association next July, proposes to arrange 
the material under the following heads: 

1. Exhibits bearing on discussions and papers in the various 
sections. 

2 Serene and illustrations relating to any recent research 
work. 

3. Instruments relating to clinical diagnosis and pathological 

.4. Individual specimens of special interest or a series 
illustrating some special subject. 


It is also proposed to make an effort to gather together 


series of exhibits er to the pathology of the circula- 


tory system and the ductless glands; the effect of: radium 
on malignant growths; pyelo-radiography and 2-ray photo- 


> 


of brain, skull,-and gall stones; and ancient:and 


cal surgical instruments, 


While making these suggestions the committee, of 
which Dr. G. M. Duncan is chairman, will welcome 
specimens illustrating other subjects. The musuem will 
occupy a central position in the same building as that in 
which the sectional work is to be carried on. 

Communications may be addressed to the honorary 
secretaries, Dr. A. W. Falconer and Mr. William Anderson, 
F.R.C.S., Pathological Department, Marischal College, 
Aberdeen. 


Association Notices. 


QUARTERLY MEETING OF COUNCIL. 
THe Quarterly Meeting of Council will be held on 
Wednesday, January 28th, in the Council Room, 
429, Strand, London, W.C. 
By order, 


Guy ELLIsTon, 
Financial Secretary and Business Manager. 


December 23rd, 1913. 


BRANCH AND DIVISION MEETINGS TO. BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—Dr. D. Davidson, 
Honorary Secretary, 15, Priory Row, Coventry, gives notice 
that the next meeting of the Coventry Division will be held at 
the Coventry Hospital on Thursday, January 15th, at 8.30 p.m., 
when Mr. F. Curry has very kindly consented to give a 
demonstration of the methods of preparations of the tuber- 
culins. Business: An ethical matter. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S8., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
méeting will be held at the Royal Victoria some, Newcastle- 
upon-Tyne, on Friday, January 23rd, from 3.15 to 6 p.m. 
Dr. T. M. Allison: Respiratory Diseases: Some Points in 
their Diagnosis and Treatment. Professor Sir Thomas 
Oliver: Gold-miner’s Phthisis. Tea. Mr. W. G. Richardson: 
Malignant Diseases of the Mouth. Mr. A. S. Percival: Errors 
of Refraction in School Children. Dr. E. Napier Burnett: 
Fibroid Conditions of the Uterus. 


Association Intelligence. 


NON-PANEL COMMITEEE. 


A MEETING of the Non-panel Committee was held on 
January 6th, when Dr. W. F. MacDonald (Glasgow) was 
co-opted as a member of the committee. 

Lists of Panel and Non-panel Practitioners.—It was 
decided to recommend that, if the Council approved of the 
Association obtaining the panel lists of the whole country 
for reference, a record should be made in the Card Register 
of the Medical Department of the practitioners on the 
panel. A list of non-panel practitioners in each area 
should then be made from the Card Register and forwarded 
to the intermediaries in each Division for information and 
correction. 

Possible Extension of the Insurance Acts.—As the result 
of a discussion on the extension of the scope of the . 
Insurance Acts, it was resolved to recommend to the 
Council that the policy of the British Medical Association 
be one of opposition to the extension of contract medical 
practice. 

Unallotted Funds.—ihe Committee considered that 
portion of the letter addressed by the Insurance Act Com- 
mittee to the London Insurance Committee and to the 
Staffordshire Insurance Committee (SuPPLEMENT, Decem- 
ber 27th, 1913, page 569) wherein it was suggested that an 
immediate division of a portion of the unallocated funds 
among the panel practitioners should be made. The Non- 
Panel Committee expressed its dissent from the terms of 
this portion of the letter and decided to recommend the 
Council that the policy of the British Medical Association 
should be that all moneys provided for medical benefit of 
insured persons who have not yet chosen a doctor on the 
panel should be used in payment of the cost of medical 
treatment for such insured persons. - 

Free Choice.—The consideration of questions connected 
with the free choice of doctor was postponed to the next 
meeting. — “wen bas 
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INSURANCE COMMITTEES. 


MIDDLESEX. 


Complaint against a Medical Practitioner. 

_ Tue Medical Service Committee on January 5th recom- 

mended the Middlesex Insurance Committee to approach 

the Commissioners with a view to the removal of a 

doctor’s name from the panel on the ground that he 

defended the issue of a circular in the following terms: 
NATIONAL INSURANCE ACT, 1911. 

All persons having: medical tickets should sign them with 
their full names and addresses, and lose no time in having 
them signed and legalized. If this is not done, they are unable 
to draw their sick pay and obtain other advantages. Cards 
may be legalized at [here was given a private address], after 
which the Insurance Committce will be notified, and the neces- 
sary entries made in their books to ensure the proper benefits 
being received by the insured member. 

The Subcommittee was of opinion that the issue of the 
circular was misleading and objectionable, inasmuch as it 
obscured the right of insured persons to free choice of 
doctor amongst practitioners on the panel. 

Dr. E. W. Lowry (Chairman of the County Medical 
Committee) remarked. that the Subcommittee did not 
appear to have had before it another circular issued from 
the same address at a later date in the following words: 
“The National Health Commissioners desire to intimate to 
all insured persons that it is absolutely necessary for them 
to register immediately, or they will be unable to obtain 
medical treatment, sickness’ or’'maternity benefit. The 
panel doctor will be in daily attendance at for the 
necessary purpose of registration.” 

~The CHatrman pointed out that the principal offence 
in this case was apparently a breach of medical etiquette 
with which the medical profession had machinery 
for dealing. It did not directly concern the Committee. 
It was decided only to take the extreme course recom- 
mended by the Subcommittee if the doctor refused to 
express regret, and to give an undertaking not to issue any 
such notices. 


GLasGow. 

The Glasgow Insurance Committee has issued for the 
medical year commencing January 12th, a list of the 
medical practitioners on the city panel, and of the chemists 
supplying drugs or appliances. This list extends to thirty- 
one closely printed pages, and shows the names, addresses, 
and the days and hours of attendance of the 382 medical 
practitioners who are on the panel, and the names and 
addresses of 192 chemists and druggists. Copies of this 
list have been distributed to various public places, includ- 
ing the post offices, ~ libraries, baths and wash-houses, 
police stations, etc. he number of insured persons 
within the city area is about 385,000, an average list of 
1,000 persons per doctor. For those who have not yet 
made a choice of a doctor special instructions are given as 
to application for a medical card. 


INSURANCE NOTES. 


SALFORD AND MANCHESTER. 
Tue Suppty or Drucs to InsuRED PERsONS. 
Tue difficulties that have arisen with the pharmacists in 
Salford owing to the fact that they will not receive more 
than about 75 per cent. of their accounts for supplying 
drugs to the insured during the past year seem now to be 
in a fair way to settlement. 

As explained in the SuppLemENtT of December 20th, 1913, 
page 521, the Salford Pharmaceutical Committee wrote to 
the Commisioners saying that unless they were guaranteed 
their accounts in full they would not enter into any fresh 
agreement with the Insurance Committee for 1914. They 
complained that there had been an excessive ordering of 
drugs by the doctors and that this was partly due to the 
system of payment by attendance. The inference was 
that as the doctors were paid a fee for each attendance it 
was to their interest to enenesng patients to attend at 
their frequently, and if, 
prescri only a six-ounce mixture with a tablespoon 
dose every three or four hours, the patient was practically 
poate af to consult the doctor every two days, though he 


might be suffering from a chronic complaint that only 
ae required attendance perhaps once a week. The 


re 


for example, a doctor 


suggestion was that in this way the number of prescrip- 
tions to be dispensed by the chemists had been far greater 
than necessary, with the result that the drug fund, 
even with the addition of the drug suspense fund, had 
proved totally inadequate. It has been estimated 
that to pay the chemists in full at least 2s. 8d. per 
insured person would be required, while only 2s. is avail- 
able. In reply to the letter of: the pharmacis's, the.Com- 
missioners wrote to the Insurance Committee insisting 
that before they considered the question of giving their 
sanction to a. continuance of the Salford system of pay- 
ment by attendance, some arrangement for controllin 
prescribing must be made between the doctors an 
chemists. Negotiations then took place which resulted 
‘in a proposal that the whole of the 9s. available for 
medical benefit should be credited to the doctors’ pool, but 
to counterbalance this, each doctor should be debited with 
the cost of his own prescriptions, and it was thought that 
this would act as an incentive to each doctor to keep his 
prescriptions within reasonable limits, though it was fully 
understood that in no case would the doctors be able to 
touch the 1s. 6d. set apart for drugs. (The Commissioners, 
however, declined to sanction the proposal in that form, 
on the ground that it was not in accord with the regula- 
tions, and they suggested that an arrangement between 
doctors and chemists should be made on the lines of 
Sections 39 and 40 of the new regulations (excessive 
ordering of drugs). With such a mutual arrangement the 
Commissioners would not be directly concerned, though cf 
course the Insurance Committee would have to see that 
the interests of the insured did not suffer. This practi- 
cally left it to the doctors and chemists to fight the question 
out between themselves in accordance with the regulations. 
According to the new Regulation 40, the Panel Committee 
may at any time make an investigation, but is only bownd 
to make an investigation as to excessive ordering of drugs 
if the Pharmaceutical Committee makes a formal com- 
plaint. But the chemists urged that it was an extremely 
odious thing for any particular chemist to make a com- 
plaint against a particular doctor, and it would be likely 
seriously to damage any chemist in his business who was 
known to have made such a complaint. They represented 
further that Regulation 40 only provided for the penal- 
ization of individual doctors and offered no redress where 
there had been excessive ordering of drugs generally 
throughout an area, unless the Panel Committee of its own 
free will recommended that a general grant should be 
made to the drug fund out of the practitioners’ pool. 

At the joint meeting of the panel practitioners and 
chemists held on January 4th the situation was fully con- 
sidered in the light of the Commissioners’ decision that 
any arrangements made should be in accordance with 
Regulations 39 and 40, and it was resolved that a formal 
agreement should be drawn up between the Panel and 
Pharmaceutical Committees, making Regulation 40 
automatic in operation. This means that the Panel Com- 
mittee will systematically at frequent periods, without 
waiting for any representations from the Pharmaceutical 
Committee, examine the prescriptions given by each doctor 
and report to the Insurance Committee, which may then, 
whenever necessary, surcharge the doctors to such an 
extent as to bring the ee cost of drugs within the 2s. 
limit. The experience of a large proportion of the Salford 
practitioners is said to be that a sum between ls. 6d. and 
2s. per insured person is somewhere about a reasonable 
amount that should be required for drugs and appliances. 
To carry out the arrangement it will not be necessary to 
insert any special clause in the ordinary agreements 
between practitioners and the Insurance Committee, but 
a special separate agreement will be made between 
the Panel and Pharmaceutical Committees, to which, if 
considered advisable, the Insurance Committee may be 
made a party. Evidently the — investigations 
into the prescriptions of each doctor on the list will 
involve considerable expense for clerical assistance, and a 
great amount of time will have to be devoted to the work 
by the Panel Committee, which can reasonably expect the 
fullest assistance from the Pharmaceutical Committee. 

In Manchester the position of the chemists is similar, 
and practitioners willing to join the Manchester panel are 
asked to sign a supplementary agreement giving the. Panel 
Committee. authority to fix each month an average. cost 


per patient for drugs and appliances and to.surcharge any 
practitioner whose prescriptions exceed that average. The 
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number of attendances rendered and the number of pre- 
scriptions given are recognized to be closely related, and 
the supplementary agreement which practitioners are 
expected to sign also authorizes the Panel Committee, 
if it thinks fit, not only to reduce the payments to the 
doctors for attendances to a common average per patient, 
but to refuse to allow any one practitioner to receive more 
than a total sum of £800 in a year for his attendances on 
the insured. 

Further details of this agreement will be given next 


week, 
LINCOLNSHIRE. 
Mepicat InstituTeE*at Boston. 

A MEDICAL institute has been established at Boston (Lincs.) 
with a whole-time medical officer, the members of the 
profession locally having been unable to agree to the 
terms proposed by the friendly societies for the treatment 
of uninsured persons and children. The rates asked by 
the doctors were 8s. 6d. for adults and 3s. 9d. for children ; 
the contributions of members of the institute have now 
been fixed at 6s. 6d. for adults and 3s. 4d. for children. 
The whole-time doctor, who is to undertake: no private 
practice except through the medium of one of the affiliated 
societies, has been given a minimum guarantee on the 
basis of 2,000 cases. At the last meeting of the Holland 
Insurance Committee, Dr. Braithwaite, on behalf of the 
Local Medical Committee, said that local practitioners 
alleged that certain approved societies had acted in a way 
that, in effect, put pressure on their members to transfer 
from their panel doctor to the institute doctor. He could 
place evidence before the Committee on this point. Dr. 
Braithwaite moved a resolution expressing the opinion 
that the methods of the institute amounted to interference 
with free choice of doctor, but the motion was lost by 
13 votes to 6. It is stated by the Boston Standard that 
the Contmissioners have intimated that they decline at 
present fully to approve the institute. 


SCOTLAND. 
EpinpurGH PaNneL CoMMITTEE. 

At a meeting of the panel practitioners in Edinburgh, 
convened by the Scottish Commissioners and held in the 
Burgh Insurance Committee’s rooms on December 3lst, 
1913, the following gentlemen were elected to form the 
first Panel] Committee on a vote by ballot, of twenty-four 
nominations: Drs. Dewar, Senter, Orr, Robertson, Veitch, 
Martin, Crow, Craig, McLarty, Shoolbread, James Wilson, 
John McLaren, Morrison McIntosh, R. J. Johnston, 
T. B. Darling, and Barker. 


CORRESPONDENCE. 


DIsTRIBUTION OF FUNDS AVAILABLE FOR MrpIcat BENEFIT 
oF UNALLOTTED INsURED Persons. 
Dr. Joun Divine (Secretary of the Hull Local Medical 
Committee) writes: I am exceedingly sorry to see the 
letter of the Medical Secretary on pages 569-70 of the 
SuppLemMent to the British Mepicat Journat for 
December 27th, 1913, and I hope that the practitioners 
on the panels in the London areas and _ elsewhere, 
wherever the question has not been properly settled, 
will resist settlement on such lines, and insist upon their 
' proper dues—the division of the whole panel fund 
amongst the panel practitioners. The opinion of Mr. 
Danckwerts, K.C., seems to have become an obsession 
amongst London people; why I cannot for the life‘of me 
see. In the first.place, the terms he uses, “ presents and 


largesse to the doctors,” do not give evidence of a very © 


judicial frame of mind in approaching the subject; 
secondly, K.C.s have had differing opinions before now 
—without greatly affecting judicial decision in the end; 
and, thirdly, it is quite plain that he has not fully 
grasped all the facts of the case... 

Medical benefit is a sum of 8s. 6d. (exclusive of sana-. 
torium benefit) to be distributed (less 1s. 6d. or possibly’ 
2s. to the chemists) wholly to the panel practitioners 
undertaking responsibility for the treatment of insured 


persons in each area.. Except for those’ who have been: 


allowed to “make their own arrangements” ‘the money 
must be:paid out to the panel practitioners. The “makin 


of own arrangements,” as is well-known, was pounced. 


upon as a lever to upset the working of the Act-by-men 


aforesaid as respects that area.” 


who were too big to become panel doctors, but who were 
not, and are not, too big to seek a share of the panel funds. 
There is a fallacy underlying the argument that because 
some insured persons have consulted other than panel 
practitioners, and have paid (or are owing) therefor, the. 
funds unallocated should go to their relief. The fallacy is 
this, that these people are not compelled to go to a private 
practitioner; they can change their minds at any time, and 
the practitioners on the panel in the area are bound to 
provide under their contract attendance and treatment for 
them. This is the insurance risk the practitioners have 
collectively and individually taken upon themselves ata 
premium of 7s. per head per annum. 
On February 5th Mr. Masterman, in the House of . 
Commons, made it quite clear “that the amount available 
for the remuneration of doctors on the panel would be 
equivalent to a sum of 7s. per annum.” Further, on the 
same date, on this very question of allocation, he said: 
“ The total amount available for insured persons, well or 
ill, in the area, would be divided amongst the doctors who 
had thus accepted responsibility for them; and the allo- 
cation of patients would carry payment in respect of them 
as from January 15th.!” -The same fact was definitely 
established at a Conference of Local Medical Committee 
Representatives with the Commissioners on February 11th, 
1913. In reply to specific questions by myself it was laid 
down: (1) “That the method of distribution of insured 
persons among the doctors on the panel was one primarily | 
for consideration by those doctors themselves who could 
draw up a scheme for the purpose”; and (2) “ It was also 
explained that the method of distribution of the capitation 
allowance in cases in which the allocation of insured 
persons was not completed before the end of the quarter 
was also a matter for the consideration primarily of the. 
doctors on the panel who should make arrangements with | 
the Insurance Committee.”? 
The whole difficulty has arisen because every one expected 
that the assignment of persons would be completed during 
the first quarter, and the funds would, of course, have 
automatically followed. Section 15 (2) of the Act definitely 
lays down: “The Regulations made by the Insurance 
Commissioners shall provide for the arrangements being 
made subject to the approval of the Insurance Commis- 
sioners and being such as to secure that inswred persons 
shall, save as hereinafter . provided, receive adequate 
medical attendance and treatment from the medical prac- 
titioners with whom arrangements are so made . . .” 
You see here that arrangements are (a) for the attendance 
of all insured persons by (6) the practitioners (all of them) 
on the panel—that is to say, payment must be for all 
insured and to the panel practitioners. Continuing this 
section, we find: “Provided that if the Insurance Com- 


_ missioners are satisfied after inquiry that the practitioners 


included in any list are not such as to secure an 
adequate medical service in any area they may dispense 
with the necessity of the adoption of such system. as 
Thus, unless in. any 
area the Commissioners have declared the arrangements 
to be inadequate, the responsibility for atu the insured 
has been undertaken by the panel, and payment has to 
come to the panel and to the panel only. 

I would draw your attention to Regulations 16 and 17. 
Regulation 16 requires the Insurance Committee to make 
announcement in the newspapers of arrangements; Regu- 
lation 17 (3) that in that announcement a date shall have 


‘been fixed, after which “the Committee shall provide for 


the distribution amongst practitioners on the panel, and so 


far as practicable, under arrangements made by them of 


those insured persons for whose treatment no arrange- 
ments have been made.” The question to be asked wiere 
the difficulty has arisen is—Did the Insurance Committee 
publish such announcement? If so, did they fix such 
date? If they failed in either respect, or if, having fixed — 
a date and that date being past, they fail to “provide for 
the distribution,” then I think their failure or delay shoyld 
be made the subject of representation to the Commissioners 


‘by the Local Medical Committee, or, if there is no Local. 


Medical Committee, by the practitioners on the panel. , 
Regulation 39 provides for all moneys for the purposes . 
of treatment going to the Panel ‘Fund. The Panel’ Fund | 


1 BRITISH Meprcat JouRNAL SUPPLEMENT, February 15th, 1913, 
pp, 155 and. 156.. > 


2 BRITISH Mepioan JOURNAL SUPPLEMENT, February 22nd, 1915, 


pp. 197 and 198, 
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is for payment of panel practitioners only after three- 
seventeenths has gone to the Drug Fund and one-seven- 
teenth to the Drug Suspense Fund. 

The suggestion which I am combating seems to me to 
partake somewhat of the same nature as the suggestion 
made last year, that the profession’ should deal with. 
approved societies on the basis of funds partly supplied by 
Parliament and-wholly collected by machinery devised by 
Parliament without a “by your leave” or “with your 
leave’ to the Government. Neither the British Medical 
Association nor the profession as a whole have anything 
whatever to do with the distribution of the panel funds. 
That is a matter wholly between practitioners on the 
panel and Local Insurance Committees under intricate 
but perfectly understandable regulations. 


Statistics For 1913. 

Dr. F. W. Setsy (Doncaster) writes: The following 
accurate statistics of work under the Insurance Act of 
a small panel list composed almost entirely of former 
private patients may be of interest: 


Period.—From January 27th (date of joining panel) to Decem- ; 


ber 31st, 1913 (eleven_months and five days). 
Numbers.—Number of persons accepted, 236. 
197 on December 3lst, equivalent to 154 persons on list for whole 


period (allowance being made for. persons joining throughout : 


year and for removals). 
Attendances.—The following is a classified list of attendances: 


At surgery 691 
Visits 454 
Special and night visits 16 
Fractures and dislocations ... ont <a 2 
Total. -. 1,166 


Attendance percentage = 91.5 (60 per cent. of total number 

accepted). Average number of attendances per head, 7.6. 4 
Receipts —Payment (including estimated addition for latter 

half of last quarter), £55. Average fee per attendance, 113d. 


Dr. Percy Rose (Barking Road, E.) sends the following 
statistics of insurance work up to December 3lst, 1913: 
Total register cards to December 31st, 1913... 833 
Total record cards opened from January 21st 
to December 3lst ... 


This is equal to 68.3 per cent. of those on my list. 


Attendances— 
Visits... 260 
Surgery ... 3,436 
Total 3,696 


The average is 4.43 attendances per each potential patient, 
or 6.49 attendances per each actual patient. Payment 


will probably work out at about 1s. 3d. per attendance on- 


these figures. : 

Dr. Rose adds that as he did not join the panel list till 
after the Special Representative Meeting in January, 1913, 
his attendances commenced at a later date than those of 
some other medical practitioners. 


Dr. Cuartes Fraser (Brighton) has sent the following 
‘record of attendances upon insured persons since April 15th, 
1913: 
Acceptances to December 3lst, 1913... 1,245 

Attendances— 
At surgery: males, 1,717; females, 1,788 3,505 
At patients’ homes «a. 


Total attendances... . 4,115 
The average number of attendances = 3.3 per each 
potential patient. In the December quarter the record 
was as follows: 


Attendances— 
At surgery 1,304 

. At patients’ homes | 287 
“1,591 


Average number of attendances = 1.28. In the first 
quarter of 1913 the attendances totalled 799 and -the 
visits 


out approximately equal to the October-December quarter, 


the grand total for the year will be 5,706, and the approxi-- 
mate attendance on each insured person will be 4.6 per: 


annum, 


Index cards’ 


Dr. Fraser points out that assuming ‘next quarter works : 


AccuraTE REcoRDs. 

Dr. GzorGE Geppes (Heywood) writes: It seems in- 
credible that medical men should neglect to record all 
the visits and attendances on the record cards. Apart: 
from their value to the Commissioners, I would assume: 
‘a duplicate record would prove invaluable to the practi- 
tioner himself. There seems no doubt, however, that 
some practitioners keep no record whatever. I heard of 
one the other day who admitted to the husband of 
a patient that he did not remember having seen his wife 
although she had consulted him on the previous day. 
Comment were superfluous. Personally, I make a point 
of entering in an index register particulars of every 
insurance patient when they first seek advice. I have 
ruled the pages to suit my own taste (see sample). This 


plan prevents one from making duplicates of record cards, . 
and is invaluable for reference, etc. ; : 
Yearly Summary of Approved 
Attendances, etc. Society. 
Name, Age, Contri- Diseases, with 
and butor’s Dates, ete. 
4 Address Number. : 
2 Occupation 
Jones, Wm. | Weavers. 
Vv. 30 (aged 50), | 10001. 
‘| 3, South St.| Weaver, | Pleurisy G), (6), (7). 
A. 10 Smith,-John| Prudential. 
p-joint disease (7), 
, v.99 (aged 18), | 100. (8), (9), (10), (1), (12): 
‘Sp. V.3 5, Smith St. | Clerk. Died 2.12.13. 
A. 30 
V. 120 
Op. 1 
Sp. V.3 


EXPLANATION. —Col. 1: A.=attendance; V.=visit; Op.= 
operation; Sp. V.=special visit. . Last column: The figures in 
brackets represent the months during which the disease 
preceding them required attention. At the foot of each page 
be total attendances, etc., are recorded for all the patients on 

e page. 


INSURANCE COMMISSION (ENGLAND). 

APPOINTMENT OF MEDICAL OFFICERS. 

In connexion with the posts of medical officers on the staff 
‘of the National Health Insurance Commission (England), 
for which applications were recently invited, the Insurance 
Commissioners announce that they have made the 
following appointments : 
_ Edward William Adams, M.D.Lond., who has been in general 
‘practice in Sheffield since 1899. He is Lecturer in Materia 

fedica, Pharmacology, and Therapeutics in the University of 
Sheffield, and Internal Examiner in Materia Medica and 
Pharmacology, and Honorary Physician to the Sheffield 
Children’s Hospital. He is also Examiner in Life Assurance, 
and for Workmen’s Compensation to the Commercial Union 
Assurance Company, Phoenix Assurance Company. 

Barbara Martin Cunningham, M.D.Edin., D.P.H.Camb., who 
was an assistant in a private practice in Edinburgh generally 
concerned with gynaecology, and has since been in charge of 
certain women’s hospitals in India, and on her return to 
Fngland was. appointed Resident Medical Officer to Clayton 
Vale Hospital, Manchester, and Assistant to the Medical Officer 
of Health for Manchester. ' 

James Pearse, C.M., M.D.Edin., who was a practising phy-: 

sician at Montrose, and subsequently, for the last eighteen 
_years, in the Trowbridge division of Wiltshire, where he was 
one of the _ practitioners of the Wiltshire Insurance Com-. 
mittee, and a member of the Insurance Committee for the 
county; he has also been medical officer of health to the 
Trowbridge Urban District Council. 

William Vernon Shaw, M.A., M.D.Oxon., who has been 
since 1905 in general practice in a rural district of Yorkshire 
and a practitioner on the panel for the North Riding, where he 
was a'so certifying surgeon under the Factory Acts, and 
Medic.l Officer of’ Health to the Malton and Norton Rural 

'_ The general duties of these officers will be to conduct 
inquiries for the Commission’in connexion with the health 
_provisions of the National Insurance Acts, to prepare and 
collate statistical and.other-medical reports for the Com- 
mission, -and- genes to advise. the .Commission on- 


‘matters. requiring medical and clinical experience and 
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CENTRAL MIDWIVES BOARD. 
A SPECIAL meeting of the Central Midwives Board was 
held at Caxton House, Westminster, on December 19th, 
1913, with Sir Francis H. Cuampneys in the chair. 


A number of midwives were struck of the roll, the 


following charges amongst others having been proved : 


Attending confinements for the purpose of assisting an 
uncertified person who had been struck off the roll of mid- 
wives to continue habitually and for gain to attend women in 
childbirth in contravention of Section 1 (2) of the Midwives 
Act; being unable to make use of a clinical thermometer, and 
consequently unable to take the temperature of patients as 
required by Rule E. 13; neglect to take the necessary steps to 
secure the cleanliness and comfort of the patient as required 
by Rule E. 11, leaving her after the confinement in a very dirty 
and neglected state and failing to comply with Rule E. 7 (b); 
giving a false certificate, and a false notification to the Local 
Supervising Authority, that the child_was stillborn. A child 
soinind from inflammation of and discharge from the eyes 
from the fourth day, and so suffering during the residue of the 
midwife’s attendance she did not explain that the case was one 
in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 

roperly filled up and signed by her, in order that this might 
be immediately forwarded to the medical practitioner, as 


required by Rule E. 20 (5); not keeping the register of cases" 


ed as required by Rule E. 23; not habitually taking or recording 

3 the pulse or temperature of patients, as required by Rule E. 13; 

Pos when called to a confinement not taking the appliances and 
et te antiseptics required by Rule E. 2. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
é THE following appointments are announced by the Admiralty: 
Fleet Surgeon GEORGE R. MacManon, M.B., to the Attentive, Janu- 
ary lst. Staff Surgeon EDWARD O. B. CARBERY, M.B., to the Cornwall, 
vice Marriott, January 20th. Staff Surgeon FREDERICK E. ANLEY to 
the Russell, on the Weymouth completing, undated. Surgeon WILLIAM 
LL. CowarpDIn to the Sirius, on voyage out on commissioning, 
January 27th, and to the Alert on recommissioning, undated. Surgeon 
Percy B. EGAN, M.B., to the Doris, vice Hall, January 15th, and for 
charge on voyage out and to the Bramble on recommissioning, undated. 
Surgeon BERNARD E. P. Sayers to the Britomart, additional, January 
15th, and on recommissioning, undated. Surgeon ALBERT E. MALONE, 
M.B., to the Thistle, additional, January 15th, and on recommis- 
sioning, undated. Surgeon Davip G. ARTHUR to the Halcyon, addi- 
tional, for the Spanker, vice Malone, January 15th. Surgeon GEORGE 
B. PAGE, M.B., to the Widgeon, additional, January 15th, and on re- 
commissioning, undated. Surgeon ARTHUR J. TOZER to the Woodlark, 
additional, January 15th, and on recommissioning, undated. Surgeon 
FREDERICK C, WRIGHT to the Snipe, additional, January 15th, and on 
i recommissioning, undated. Surgeon LovELL Moss, M.B., to the 
ie {| Teal, additional, January 15th, and on recommissioning, undated. 
Ne Surgeon DEVONSHIRE P. H. PEARSON to the Antrim, vice Moss, 
= January 15th. Surgeon Percy L. G. GrBson, M.B., to the Moorhen, 
additional, and on recommissioning, undated. Surgeon JouN T. D. 8S. 
HIGGENS, M.B., to the Woodcock, additional, January 15th, and on 
E ‘ recommissioning, undated. SurgeOn ALEXANDER J. PATTERSON to the 
SS oe Sandpiper, additional, January 15th, and on recommissioning, un- 
es dated. Surgeon WiiiiaAmM A. 8S. Duck to the Robin, additional, 
January 15th, and on recommissioning, undated. Surgeon DERMOT 
LOUGHLIN, M.B., to the Clio, additional, January 15th, and on re- 
commissioning, undated. Surgeon ALEXANDER SIMPSON, M.B., to the 
Fisgard, temporary, vice Loughlin, January 15th. Surgeon CHARLES 
ie F. WILuEs to the Nightingale on recommissioning, undated. Surgeon 
es HENRY E. ScARGILL to the Kinsha on recommissioning, undated. 
: Surgeon GERALD A. BRADSHAW to the Doris for medical charge on 

voyage home, undated. 


boat ARMY MEDICAL SERVICE. F 
Aas SURGEON-GENERAL OWEN E. P. Lioyp, V.C., C.B., is placed on retired 
pay, January lst. 

Colonel WALTER G. A. BEDFoRD, C.M.G., to be Surgeon-General, 
vice O. E. P. Lloyd, V.C., C.B., January Ist. 
Lieutenant-Colonel Brrt, from R.A.M.C., to be Colonel, vice 
am ‘ W. G. A. Bedford, C.M.G , January lst. . 
aa Colonel THomas J. R. Lucas, C.B., M.B., on completion of four years’ 
service in his rank, retires on retired pay, January 2nd. 

Brevet Colonel RoBERT S HENDERSON, M.B, K.H.P., from 
R.A.M.C., to be Colonel, vice T. J. R. Lucas, C.B., January 2nd. 

Major JoHN V. ForREstT, M.B., R.A.M C., to bea Deputy Assistant 


as Director-General (attached to the Department of the Director of 
A, Military Operations at the War Office), vice Major C.E. Pollock, 
Us. December 29th, 1913. 

Royat Army MEDIcAL Corps. 


He Lieutenant-Colonel ARTHUR R. ALDRIDGE, C.S.I., M.B., retires on 
: retired pay, January 3rd. 

Brevet Lieutenant-Colonel EpGaR M. PILcHER, D.S.O., to be 
Lieutenant-Colonel, vice C. Birt, January Ist. . - 


Major Wit11AM C. BrEyts to be Lieutenant-Colonel, vice E. 
Pilcher, D.8.0., supernumerary, January Ist. 
Se: Major WILLIAM D. ERSKINE, M.B., retires on retired pay, January 
rd. 
Captain RIcHARD J.C. THOMPSON has been restored to the establish- 
ment, December 12th, 1913. ; 
‘Lieutenant BERNARD WOODHOUSE has been restored to the estab- 
lishment, January Ist. 
Lievtenant-Colonel D. D. SHANAHAN has been appointed Deputy 
Assistant Director of Medical Services of the Eastern Command, vice 
Lieutenant-Colonel M. W. Russell. 
Lieutenant-Colonel A. L. F. BATE has been appointed to Woolwich. 
-Major J..D..G. MacPHERSON has been.appointed Deputy Assistant 
Director of Medical Services, West Lancashire Territorial Division. 


Major W. C. Crony has been appointed to the command of the 
Station Hospital, Mount Abu, vice Major E. W. Slayter, transferred 
to the home establishment. Le, 

aptain H. W. RussELL een appoin 0 the c e 0: e 
Brigade Laboratory, Umballa. ai 

Captain R. G. H. Tate has been appointed to Dublin for duty. 

F, WORTHINGTON has been posted to the Eastern Command 
or duty. 

Captain H. T.Srack has been appointed to officiate, in addition to 
his military duties, as Cantonment Magistrate of Ranikhet, vice 
Lieutenant-Colonel E. Waller, granted leave, 


INDIAN MEDICAL SERVICE. . 
THE HONOURABLE SURGEON-GENERAL A. M. Crorts, C.I.E..1.M S., has 
resigned his office of Additional Member of the Governor-General’s 
Legislative Council. 

Surgeon-General Sir ParpEy Luxis, K.C.S.I., I.M.S., has been 
nominated to be an Additional Member of the Governor-General’s 
Legislative Council. : 

Captain R. B. Luoyp, M.B., I.M.S., is appointed to officiate as 
Chemical Examiner, Bengal, and Professor of Chemistry in the 
Medical College, Calcutta, with effect from November 24th, 1913. 

The services of Captain H. G. STinus-WEBB, I.M.S., are placed 
temporarily at the disposal of the Honourable the Chief Commissioner 
of the North-West Frontier Province for employment as Deputy 

ni Commissioner, North-West Frontier Province. 

The services of Captain K. K. MUKERJERF, I.M.8., are placed 
temporarily at the disposalof the Government of Bengal for employ- 
mentin the Sanitary Department. 

The following officers have been permitted to retire from the 
service: Lieutenant-Colonel G. H. BAKER, Lieutenant-Colonel W. H. 
Gray, Major E. 8. PEcK. 

Lieutenant-Colonel GEORGE HENRY BAKER, M.B., has retired, 
December 24th, 1913. i 
on en Y. C. HuntEr to be Lieutenant-Colonel, November 

The promotion of Major DE VERE Conpon, M.D., to his present 
rank dated from July 28th, 1909, and not from January 28th, 1910. 


Vital Statistics, 


HEALTH OF ENGLISH TOWNS. 

Tn ninety-six of the largest English towns 9,591 births and 6,375 deaths 
were registered during the week ending Saturday, January 3rd. The 
annual rate of mortality in these towns, which had been 14.5; 14.6, and 
14.8 per 1,000 in the three preceding weeks, further rose to 18.6 per 
1,000 in the week under notice. In London the death-rate was also 
18.6, against 14.2, 14.7, and 14.0 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
8.3 in Hornsey, 9.6 in Barrow-in-Furness, 9.9 in Wimbledon, 10.2 in 
liford, 10.5 in Eastbourne, and 10.7 in Ealing to 24.6 in St. Helens and 
in Bootle, 24.8 in Carlisle, 25.9 in Smethwick, 27.4 in Great 
Yarmouth, 31.1 in Burnley, and 32.1 in Bath. Measles caused a 
death-rate of 1.6 in Rhondda, 1.9 in Middlesbrough, 2.0 in Barnsley, 
2.1 in Warrington, and 4.8 in Burnley; and whooping-cough of 1.4 
in Coventry and 18 in Darlington. The mortality from the 
remaining infective diseases showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 66, or 1.0 per cent., of the total deaths were 
not certified either by. a registered medical practitioner or by a 
coroner after inquest; of this number 14 were registered in Bir- 
mfngham, 11 in Liverpool, 4 in West Hartlepool, and 3 each in 
London, St. Helens, Preston, and Sheffield. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 4,137, 4,048, and 3,946 
at the end of the three preceding weeks, had further fallen to 3,874 on 
Saturday, January 3rd; 425 new cases were admitted during the week, 
against 552, 458, and 326 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,138 births and 881 deaths 
were registered during the week ending Saturday, January 3rd. 
The annual rate of mortality in these towns, which had been 
17.0, 17.3, and 17.9 per 1,000 in the three preceding weeks, further 
rose to 20.3 last week, and was 1.7 per 1,000 above the rate 
recorded in the ninety-six large English towns. Among the 
several towns the death-rate ranged from 7.3 in Falkirk, 10.4 in 
Perth, and 14.0 in Motherwell to 21.7 in Glasgow, 22.3 in Dundee, - 
and 28.9 in Greenock. The mortality from the principal infective 
diseases averaged 2.0 per 1,000, and was highest in Motherwell and 
Greenock. The 424 deaths from all causes registered in Glasgow 
included 24 from measles, 4 from diphtheria, 3 from scarlet fever, 
2 from whooping-cough, and 1 from infantie diarrhoea. Ten deaths 
from measles were recorded in Edinburgh, 7 in Greenock, 3 in 
Paisley, and 3in Leith; from scarlet fever 2 deaths in Motherwell; 
from diphtheria 3 deaths in Aberdeen and 2 in Edinburgh; from 
whooping-cough 2 deaths in Greenock; and from infantile diarrhoea 
4 deaths in Aberdeen and 2 in Dundee. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 

ys(male). Salary, £100 pexannum. 

BIRMINGHAM: CITY. FEVER HOSPITAL. — Second Assistant 
Medical Officer. Salary, £160 per annum. . 

BRADFORD..ROYAL INFIRMARY.—Male House-Surgeon. Salary, 
£100 per annum. “3 ? 
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BRENTWOOD ASYLUM, Essex.—Assistant Medical Officer: Salary, 
per annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood. — 
House-Surgeon (male). Salary, £100 per annum. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

CARDIFF: KING. EDWARD VII HOSPITAL.—Resident Surgical 
Officer. Salary, £160 per annum. 


CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant ~ 


Medical Officer. Salary, £180 per annum, rising to 

CHARING CROSS HOSPITAL.—Medical Registrar. 

CHELTENHAM EYE, EAR, AND THROAT HOSPITAL.—House- 
Surgeon. Salary at the rate of £200 per annum. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum, 

CLA RESEARCH ASSOCIATION, Watergate House, Adelphi, 

W.C.—Assistant Director of the Laboratories. Remuneration. 
£250 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician : 
(2) House-Surgeon (males). Salary, £100 per annum each. 

DARLINGTON BOROUGH.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary, £300 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House- 

urgeon. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY,—House- 
Surgeon. Salary, £120 per annum. 

DOUGLAS: NOBLE’S HOSPITAL. — Resident House-Surgeon. 
Salary, £100 per annum. 

DUNDEE ROYAL INFIRMARY. — Outdoor Obstetric Assistant. 

' Salary at the rate of £40 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
House-Physician and Assistant Casualty Officer (male). . Salary 
at the rate of £75 per annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 
EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 

appointments £20. 

EDINBURGH: LIVINGSTONE DISPENSARY. — Two Honorary 
Physicians. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Surgeon. Salary at the rate of £75 per annum. 

aa“ HOSPITAL AND DISPENSARY, Shaftesbury Avenue, 

W.C.—Second Resident Medical Officer. Salary, £60 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Medical 
Officer (Junior). Salary, £200 per annum. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION.—Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL —House- 
Surgeon. Salary, £100 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—House-Physicians. Honorarium, 30 guineas 
for six months, 

KENT COUNTY ASYLUM, Maidstone. —Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KING’S COLLEGE HOSPITAL, Denmark Hill, 8.E.—(1) Assistant 
Physician for Diseases of Children. (2) Assistant Surgeon for 
Diseases of the Throat. 

LEEDS: GENERAL DISPENSARY.—Resident Aural Officer. Salary, 
£100 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL AND SANA- 
TORIUM FOR TUBERCULOSIS.—Assistant Resident Medical 
Officer. Salary, £140 per annum. 

LIVERPOOL PORT SANITARY AUTHORITY. —Assistant Medical 
Officer. Selery, £350 per annum, rising to £400 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant House-Surgeon. Honorarium at the rate of 1C0 guineas 
per annum. 

MACCLESFIELD GENERAL INFIRMARY. — House - Surgeon. 
Salary, £125 per annum. . 

METROPOLITAN HOSPITAL, Kingsland Road, N.E. — Junior 
Dental Surgeon. 

NATIONAL DENTAL HOSPITAL. Great Portland Street, W.— 
Anaesthetist. 

NORWICH : NORFOLK EDUCATION COMMITTEE.—(l) Assistant 
School Medical Officer. (2) School Dentist. Salaries, £350 and 
£250 per annum, rising to £450 and £300 respectively. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.— Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

PERTH DISTRICT ASYLUM. —Assistant Physician. Salary, £150 
per annum. 

PIETERMARITZBURG: GREY’S HOSPITAL. — Junior House- 
Surgeon. Salary. £250 per annum, rising to £300. 

READING: ROYAL BERKSHIRE HOSPITAL. — Honorary Phy- 
sician. 

ROCHDALE INFIRMARY.—Second House-Surgeon. Salary, £100 
per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho.—Clinical Assistants. 

ROYAL EYE HOSPITAL, Southwark, S.E.—(1) Senior and Junior 
House-Surgeons. Salary at the rate of £70 and £50 per annum 
respectively. (2) Clinical Assistants. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Laryngologist. 

ST. THOMAS’S HOSPITAL, S.E.—Ophthalmic House-Surgeon. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon (male). Salary, £100 per annum. 

SHEFFIELD: CHILDREN’S HOSPITAL, —House-Surgeon. Salary, 
£100 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. —Senior and 
Assistant ‘House-Surgeons. Salary, £100 and £80 per annum, 
respectively. 

SOMERSET .AND BATH ASYLUM, Cotford, 
Medical Officer (male). Salary, £200 per annum, rising to 


STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

STAFFORDSHIRE EDUCATIONAL COMMITTEE.—Two Assistant 
School Medical Officers. Salary, £250 per annum, rising to £300. 

STOKE-ON-TRENT EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £300 per annum, increasing to £350 

SUNDERLAND COUNTY - — Tuberculosis Medical 
Officer (male). Salary, £500 per annu 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £80 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8S.W.—House- 
Physician and House-Surgeon. Salary, £40 each for six months. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 
WEST HAM AND EASTERN. GENERAL HOSPITAL. — Junior 

House-Surgeon. Salary at the rate of £75 per annum. 

WESTMINSTER HOSPITAL, S8S.W.—(l) Resident Medical Officer ; 
salary, £100 per annum, increasing to £200. (2) Medical Officer in 
charge of Department of Bacterio-Therapeutics; honorarium 
£100 a year. (3) Resident Obstetrical Assistant. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

WOOLWICH INFIRMARY.—Assistant Medical Officer. Salary, £150 
per annum, rising to £160. 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 

_ of £100 per annum. 

To ensure notice in this column—which is compiled from our advertise 
ment columns, where full particulars will be found—it &: 
necessary that advertisements should be received not later thar 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Tabi 
of Contents in the JOURNAL. 


APPOINTMENTS. 


ALDERSOY, R., M.D.Duth., District Medical Officer of the Nottingham 
Union. 

BROADBENT, Sir John, Bart., M.D., Full Physician on the staff of 
St. Mary’s Hospital, Paddington. 

Bruce, R., M.R.C.S.Eng., D.P.H.Camb., District Medical Officer of 
the Lermington Union. 

Coxe, W. F. H., F.R.C.S.Eng., L.R.C.P., District Medical Officer of 
the West Ashford Union. 

CoL#, Sidney John, M.D.Oxon., Medical Superintendent of the Wilts 
County Asylum, vice Dr. J. Ireland Bowes, resigned. 

Cricuton, C. S.,.M.D.Edin., Certifying Factory Surgeon for the 
Redhill District, co. Surrey. 

CrowE, P. F. V., M.B., Ch.M.Syd., Medical Officer for the purposes of 
the Regulations under Section 132 B (d) of the Health Act, 
Queensland. 

CumminG, J. H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Faringdon Union. 

Currie, D. W.. M.D.Glas., Certifying Factory Surgeon for the Dollar 
District, co. Clackmannan. 

DEAKIN, H. V., M.R.C.S., L.R.C.P.,” House-Surgeon to University 
College Hospital, W.C. 

De CrEsPIGNY, Constantine T. C., M.D., Director of the Govern- 
ment Bacteriological Laboratory and Clinical Pathologist at 
the Adelaide Hospital, South Australia. 

DuFret, H. A., F.R.C.S.Eng,, Certifying Factory Surgeon for the 
Sidcup District, co. Kent. 

Frreus, Miss A. G., M.B., B.S.Edin., Assistant Medical Officer, 
Leicester Parish Infirmary. 

FirzGERALpD, G. W., M.D.Edin., Honorary Surgeon for Women at the 
Manchester Northern Hospital for Women and Children, vice 
Harold Clifford, resigned. 

Goutp,A. L. Pearce, M.B., B.Ch., Obstetric Assistant to University 
College Hospital, W.C. 

HaAmtiton, Malcolm T., M.B., B.S., Resident Medical Officer to the 
Adelaide Hospital, South Australia. 

HaRKIN, T., M.B., Certifying Factory Surgeon for the Moville 
District, co. Donegal. 

Kay, C. W., L.R.C.P. and §.Edin., L.F.P.S. Glas., District Medical 
Officer of the Lymington Union. 

LANGMEAD, F., M.D., F.R.C.P.Lond., Physician in charge of Out- 
patients at "St. Mary’ s Hospital, Paddington. 

McKENDRICK, W., M.B., Ch.B.Glas., District Medical Officer of the 
Rochdale Union. 

MACKENZIE, W. R., L.R.C.P.andS.Edin., Honorary Assistant Surgeon, 
Samaritan Hospital, Belfast. 

MARSHALL, Cole, M.D.Lond., F.R.C.S.Eng., Assistant Surgeon to the 
Western Ophthalmic Hospital. 

MARSHALL, Robert, M.B., B.Ch., B.A.O.Belf., Resident Medical Officer 
to the National Hospital for Diseases of the Heart, Westmoreland 
Street, London, 

MEYER, Felix, M.B., Ch.B. Melb., Lecturer in Obstetrics and Gynae- 
cology in the Melbourne Universit vy.’ 

MorTIMER-WoOOLF, M.B., B.C., Demonstrator of Anatomy at King's 
College, London. 

O’CaLuaGHAN, T., L.R.C.P.&8.Edin., L.F.P.S.Glas., District Medical 

. Officer of the South Shields Union. 

OckwEtu, C.M., M.R.C.S., L.R.C.P., District Medical ‘Officer of the 
Dartford Union. 

RICHARDSON, William George, M.B.Durh., F.R.C.S., Honorary Sur- 
geon, Royal Victoria Infirmary, Newcastle-on-Tyne. 


- SALISBURY, Walter, M.B., B.S.Lond., M.R.C.S., L.R.C.P.Lond., Resi- 


dent Medical Officer at the Hospital for Women, Soho Square, w. 

SHELLSHEAR, C., M.B., C.M.Syd., Junior Demonstrator of Physiology 
in the “eer University. 

STALLARD, C. M., “S.. Ch.B.Vict., Assistant Medical Officer of the 
Salford Union Infi rmary. 

Wilfred, M.S... F.R.C.8., Surgeon on the Staff of University. 
-College Hospital, W.C. 
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Gwynne, MS§.Lond,, F.R.C.S.Eng., Surgeon to Out- 
patients. at Great Northern Central Hespital. 
EDINBURGH RoyaL INFrRMARY.—The following appointment; have 
Assistant Physician; Alexander Goodall, M.D., F.R.C.P.E. 
Non-Resident House-Physician to Dr. Fred. Gardiner in the 
Skin Department: Miss Vera N. Bolotine, M.B., Ch.B. 
Clinical Assistant to Dr. R. A. Fleming: J. K. Reid, M.B., Ch.B. 
an Assistant to Mr. Hodsdon: R. H. H. Newton, M.B., 


tamed PuBLtic DisPENSARY.—The following appointments have been 
made: 
Honorary Physician: J. le Fleming C. Burrow, M.B., Ch.B.Edin., 
M.R.C.P.Lond. 


Alfred Richardson, M.B., B.S.Lond., 


Honorary Surgeon: 
F.R.C.8.Eng, 
' Honorary Consulting Ophthalmic Surgeon: Michael A. Teale, 

M.A.Oxon., M.R.C.8.Eng., L.R.C.P.Lond. 

Honorary Ophthalmic Surgeon: Harry Lee, B.A.. M.B., B.C. 
Cantab., F.R.C.S.Eng. 

Honorary Pathologist: J. Godwin Greenfield, M.B., Ch.B., 
B.8c.Edin 


Royat Hospiran, Gray’s Inn Road, W.C.—The following 
y appointments have been made: 

Registrar: Miss Davies-Colley, F.R.C.S. (reappoint- 
ment), 

Clinical Assistant, Throat Department: Miss Bentham, M.B, 
B.S. (reappointment). 

Clinical Assistant Throat Department and Mr. Pannett: Miss 
Richards, M.B., B.S. . 

Clinical Assistant, Throat Department: Miss Lowry, M.B., B.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


Dh eae The charge for inserting announcements of Births, Marriages, and 
4 1 Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 

morning in order to ensure insertion in the current issue. 


BIRTHS. 


LeitcH.—On January 5th, at 11, Overstrand Mansions, Battersea 
Park, 8.W., to Mr. and Mrs. Archibald Leitch, a daughter. 
WALLIs.—On the 3rd January, at Carlton Road, Worksop, the wife of 

Dr. Ransome Wallis, a daughter. 


MARRIAGE. 


be Pe BoLDERO—EALES.—On January 7th, at Moseley Farish Church, by 
Bee the Rev. H. B. Fulford Eales, brother of the bride, Fitzroy 
Frederick Boldero, of 10, Bolton Gardens, Teddington, younger 
son of Frederick Boldero, M.R.C.S., of Solihull, formerly of Penk- 
ridge, to Dorothy Mary Fulford, younger daughter of the late 
Henry Eales, of 7, Newhall Street, Birmingham, and of Mrs. 
Eales, of 32, Mayfield Road, Moseley. 


DEATHS. 


Hatu.—On New Year’s Day, at “ Tresco,’’ North Finchley, N., 
James Hal. (father of Dr. J. Field Hall), in his 89th year. 

MEREDITH.—December 31st, at Llandrindod Wells, John Meredith, 
M.D.Edin., J.P., C.C., of Wellington, Som., in his 82nd year. 


PUBLISHERS’ ANNOUNCEMENTS. 


MESSRS. JOHN WRIGHT AND SONS, LIMITED, of Bristol, announce 
the early issue of The Medical Annual, 1914. This publication 
isa yearbook of treatment and practitioner’s index. 

Messrs. J. and A. Churchill will shortly publish the following 
new books and neweditions : Materia Medica, Pharmacy, Pharma- 
cology, and Therapeutics, by Dr. Hale White, 13th edition ; 
Elementary Practical Chemistry, Part I,. by Frank Clowes, 
D.Sc.Lond., and J. Bernard Coleman, A.R.C.Sc., 6th edition, 
with 76 illustrations; and the Story of Plant Life in the British 
Isles, by A. R. Horwood, Member of the British Botanical 
Society, Ecological, Conchological Societies, etc., illustrated 
with 73 photographs. 


DIARY FOR THE WEEK. 


MONDAY. . 

MeEpicaL SocrEty oF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Discussion on The Pathology of 
Syphilis, to be opened by Dr. W. d’Este Emery. ‘ 


TUESDAY. 
RoyaL Society OF MEDICINE: 
SECTION OF SURGERY, 5.30 p.m.—Discussion on Nephro- 
pexy and its Results, to be opened by Mr. G. 
Percival Mills, followed by Messrs. W. Billington, 
es yes Gamgee, J. W. Thomson Walker, J. Sherren, 
and others. 


WEDNESDAY. 
HUNTERIAN Society, St. Bartholomew’s Hospital, E.C., 9 pm.— 
Lecture by Mr. James Cantlie: Recent Advances in 
Tropical Medicine, illustrated by lantern demonstra- 


tion. 
THURSDAY. 
Society oF MEDICINE : 


SECTION OF DERMATOLOGY, 5 p.m.—Demonstration of 
cases and specimens. 


FRIDAY. 
Society oF MEDICINE: 
SECTION OF ELECTRO-THERAPEUDTICS, at St. Thomas’s 
Hospital, 8.E., 8.30 p,m.—Inspection of electrical de- 
partment and demonstrations. 
SECTION oF OToLOoGy, 5 p.m.— Communications and 
cases. 
Socrety oF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
W., 8.30 p.m.—Professor Robert Newstead: The Bio- 
nomics and Structural Characters of Glossina, illus- 
trated by lantern slides and an extensive collection of 
museum specimens illustrative of the known species 
of the genus. 


POST-GRADUATE COURSES AND LECTURES. 

LonDON ScHooL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography: 
Saturday. Lecture on special subject on Thursday. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS at 4.30 p.m. each 
day.—Monday: Manchester Children’s Hospital, Abdo- 
minal Tuberculosis in Children. Tuesday: Salford 
Royal, Prolapse of Uterus and Vaginal Walls. Wed- 
nesday: Royal Infirmary, The Diagnosis of Swellings 
in the Cervical Region. Thursday: Ancoats, Chronic 
Lesions of the Mouth. Friday: Royal Ear, Subjective 
Test for Visual Acuity. 

MEDICAL GRADUATES’ COLLEGE AND PoLyYCcLinic, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin: Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical: Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. will be given each day. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—Wednesday, 
4p.m: Spinal Caries. 

SHEFFIELD UNIVERSITY CLINICAL DEMONSTRATIONS. — Tuesday: 
Royal Hospital, Borderland Mental Cases. Friday: 
Royal Hospital, The Electro-cardiograph. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X rays, and Operations, 
2 p.m. daily. Gynaecology; Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Skin: Tuesday and Friday. 
Pediatrics: Wednesday and Saturday. A lecture af 
5 p.m. daily except Saturday. 


[Forfurther particulars of Lectures consult the Index t> 
Advertisements.) 


DIARY OF THE ASSOCIATION: 


eo, Date. Meetings to be Held. Date. Meetings to be Held. 
JANUARY. JANUARY (continued). 
9 Fri. London: Medico-Political Committee,10.30a.m. | 15 Thur. London: Insurance Act Committee (afternoon). 
London: Joint Meeting Maternity Benefit and Coventry Division, Coventry Hospital, 8.30p.m. 
4 m 
12 wert’) | 21 Wed. London: Finance Committee, 2.30 p.m. 
— 13 Tues. London: Metropolitan Counties Branch Coun- | 22 Thur. Altrincham Division, Annual Meeting, 
ndon: Organization Committee, ¢p.m. 23 Fri. Newcastle-upon-Tyne Division, Royal Victoria 
14 Wed. London: Hospitals Committee (provisional). Infirmary, Scientific Demonsientions, 3.15 to 
ment of Insurance Acts, 10.30'a.m, Wed.- London: Council. 


Printed and published by the British Medical Association at their Oifices, No. 429, Strand, in the Parish of St. Martin’s-in-the-Fields, in the County of Middlesex. 
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